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APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 


valid OMB control number 
Application or Docket Number 


1018/. 


I 


CLAIMS AS FILED -PART I 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


SMALL ENTITY 


If the difference in column 1 is less lhan zero, enter "0" in column 2. 
CLAIMS AS AMENDED - PART II 


RATE 

FEE 





x $ too = 


+ = 


TOTAL 



AMENDMENT B 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 



.Independent 

(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFF 

? 1.16(d)) 


3 

2-^fcO(r> (Column 1) (Column 2) (Column 3) 

AMENDMENT A 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

' Total 

(37 CFR 1.16(c)) 

IO 

Minus 

Zo 


Independent 

(3 1 CFR 1.16(b))' 

' 1 

Minus 

"'3 


FIRST PRESENTATION OF MULTIPLE DEPENOENT CLAIM (37 CFf 

? 1.16(d)) 


SMALL ENTITY 


OR 

OR 
OR 
OR 
OR 
OR 

OR 


OTHER THAN 
SMALL ENTITY 


RATE 


slCD 


+ 5 


TOTAL 


FEE 


OTHER THAN 
SMALL ENTITY 


AMENDMENT C 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 



Independent 
(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFf 

I 1.16(d)) 


^ f the entry in column 1 is less lhan the entry in column 2, write M 0" in column 3 
« , i .^' 9 L h6Sl Number Previous, y paid <N THIS SPACE is less than 20 enter '2 
If the Highest Number Previously Paid For IN THIS SPACE is less than 3 enter "3" 
The H,phes( Number Previously Paid For (Total or Independent) is the highest number found in the ap 


^ RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

x,^r - 


OR— 





OR/ 





/OR^ 



TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

x %£S = 


OR 

x = 


x i lOO = 


OR 



+ 1 160 = 


OR 

+ $3&o = 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 

I 

RATE 

ADDI- 
TIONAL 
• FEE 

x j^5~ = 


OR 

x $ iSo = 


x $ 10D - 


OR 

x$ £00= 




OR 

+ $c&0= 


TOTAL 
ADD'L FEE 


TOTAL 
OR ADD'L FEE 



Thi e ~ui«^ / • / ?■ — , . v , ,.. w ^„ w ,„ /t a t „ c myncsi numpenouna in the appropriate box in column 1 

including garnering, preparing, and submitting ,hecomp,e,ed a PF icalton form fc (h USPTO T ™JL * ?k '"i^ 12 minU,6S ,0 COm P le,e ' 

on (he amount o( lime you require .0 comple.e .his form and/or suggestions Z redudng this bu den hou d t^nn 9 ,^ ? ,' ndlVidUal Any commen,s 
and Trademark Office. U.S. (Department of Commerce. P.O. Box 1450 Alexandria V/ 2231 luioMun^^ U^'*' ln, °' mali °" Officer. U.S. Patent 
ADDRESS. SEND TO: Commissioner for PatenU, P.a Bo, 1 145C I Alexandra J'vS ^22313 1450 E ° FEES ° R COMPLETED FORMS TO THIS 

// ivu need assistance in completing the form, call U800-PTO-9 199 and select option 2 


